Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp

Oakland Alameda County Coliseum Authority
Division, Department, or Region (if applicable)

California

Form 802

For Official Use Only

Renee Savage, Ticket Administrator
Designated Agency Contact (Name, Title)

— — — D Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail

510.383.4801 rsavage@coliseum.com Date of Original Filing: T e
== e —————— LS. ——————————

2. Function or Event Information

Does the agency have a ticket policy? Yesl No[J Face Value of Each Ticket/Pass $
Luis Conriquez

137.50

Event Description: Date(s) 0 422 ) 22 / /

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yesl No[J] If no:

) Name of Source
Iglesias, Chris

Official’'s Name (Last, First)

Was ticket distribution made at the behest ves l No[J !f ves:
of agency official?

3. Recipients

* Use Section A to identify the agency's department or unit. *Use Section B to identify an individual.  Use Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremanial Role D Other . Income D
Rod|g uez, Fernando 11 If checking “Ceremanial Role” or *Other” describe below:
to provide opportunities to community groups
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below.
- Number
Name of Outside Organization Describe th blic ose mad i
E: (include address and description) of;:t;l:tlsil e the pu purp ade pursuant to the agency’s policy

4. Verification
have read and un

stand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Renee Savage Ticket Administrator 10.21.22

Signature of Agency Head or Designee Print Name Title

(month, day, year)

Comment:

m Clear FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp

Oakland Alameda County Coliseum Authority
Division, Department, or Region (if applicable)

California

Form 802

For Official Use Only

Renee Savage, Ticket Administrator
Designated Agency Contact (Name, Title)

[] Amendment (Must Provide Explanation in Part 3)

Area Code/Phone Number |E-mail

510.383.4801 rsavage@coliseum.com Date of Original Filing: T
=

2. Function or Event Information
Does the agency have a ticket policy? Yes M No[J Face Value of Each Ticket/Pass $
Event Description: 2©! Date(s) 10/ 13 , 22
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yesll No O Ifne:

62.50

Name of Source

Gardner, Henry

Was ticket distribution made at the behest vesll No[J [f ves: Sree e o P
clal's Name , IS

of agency official?

3. Recipients

* Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual. ~ ¥se Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of Inl?lvldual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
O”Ver, William 6 If checking “Ceremonial Role” or “Other” describe below:
to provide opportunities to community groups
Ceremonial Role D Other D Income Ei
If checking "Ceremonial Role” or “Other” describe below:
) e Number
Name of Outside Organization D ibe th bii d t to th A i
C, (include addrass and description) nf;'iacs:eet;s)f escribe the public purpose made pursuant to the agency’s po icy

4. Verification

enee Savage Ticket Administrator 10.1.22
Signature of Agency Head or Desigriee Print Name Title (month, day, year)

Comment:

m Clear FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

California

Date Stamp

Form 802

Division, Department, or Region (if applicabls)

Renee Savage, Ticket Administrator

For Official Use Only

Designated Agency Contact (Name, Title)

[] Amendment (Must Provide Explanation in Part 3.,)

Area Code/Phone Number
510.383.4801

E-mail
rsavage@coliseum.com

Date of Original Filing:

(month, day, year)

2. Function or Event Information
. . . 62.50
Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $
A | 1
Event Description: DO Date(s) 0 , 14 , 22 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yesl No[J Ifno:
Haub DNar_né. of Source
aubert, Davi
Was ticket distribution made at the behest If yes:
2 Yes . No D Official’'s Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency's department or unit. *Use Section B to identify an individual.  #se Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
s Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income I:]
Tiffany. MiChEE| 1 6 suite If checking “Ceremonial Role” or “Other” describe below:
to provide opportunities to community groups
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or "Other” describe below:
& Number
Name of Outside Organization ; | )
C. (include address and description) of;‘t:;;.;;.); Describe the public purpose made pursuant to the agency’s policy

4. Verification

I have read and understand FPPC Regulations 18944.1 and 18942,

Renee Savage

. th the requi:%enrs.

I have verified that the distribution set forth above, is in accordance

Ticket Administrator 10.1.22

Signature of Agency Head or (igsignee Print Name

Comment:

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp California 802
Oakland Alameda County Coliseum Authority Form

Division, Department, or Region (i applicable) For Dfics)Uss Onity

Renee Savage, Ticket Administrator
Designated Agency Contact (Name, Title)

_ [J Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail

510.383.4801 rsavage@coliseum.com Date of Original Filing: T TN

2. Function or Event Information

Does the agency have a ticket policy? Yesl No[J Face Value of Each Ticket/Pass $
DOl

62.50

Event Description: Date(s) 0,13, 22 / /

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yesl No[J Ifno:

. ., Name of Source
Muranishi, Susan

Official’s Name (Last, First)

Was ticket distribution made at the behest ves ll No[J ! ves:
of agency official?

3. Recipients
* Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual.  ¥se Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
Santos‘ Brian 16 suite If checking “Ceremonial Role” or “Other” describe below:
to provide opportunities to community groups
Ceremonial Role D Other D Income D
If checking “Ceremanial Role” or “Other” describe below:
c Name of Outside Organization of’?l":::?:::(:]f Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passas

4. Verification

Renee Savage Ticket Administrator 10.1.22
Print Name Title (month, day, year)

Signature of Agency Head or Pesignee

Comment:

Print Clear FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp California

1

Form

Division, Department, or Region (if applicable)

Renee Savage, Ticket Administrator

For Official Use Only

Designated Agency Contact (Name, Title)

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 rsavage@ecoliseum.com

Date of Original Filing:
(month, day, year)

2. Function or Event Information
i ; ’ 150.00
Does the agency have a ticket policy? Yesl No[] Face Value of Each Ticket/Pass $
o Mary J Blige 10
Event Description: 4 g Date(s) j 96 4 22 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[l No[J If no:
Name of Source
Haubert, David
Was ticket distribution made at the behest If yes: '
. Yes . No D y Official’'s Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual.  t¥se Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
Frost, Ces]ey 2 If checking “Ceremonial Role" or “Other” describe below:
to promote the coliseum complex to maximize revenues
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below.
= Number
Name of Outside Organization . i :
C. (include address and description) of::’k:el:s)! Describe the public purpose made pursuant to the agency’s policy

4. Verification

I have read and understand FPPC Regulations 18944.1 and 18942.

f e require 3
% mq/t Renee Savage

I have verified that the distribution set forth above, is in accordance

Ticket Administrator 10.1.22

Signature of Agency Head or Designfe Print Name

Comment:

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp California

802

Form

Division, Department, or Region (if appiicable)

Renee Savage, Ticket Administrator

For Official Use Only

Designated Agency Contact (Name,Title)

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number |E-mail

510.383.4801 rsavage@ecoliseum.com

Date of Original Filing:

(month, day, year)

Function or Event Information
Does the agency have a ticket policy?

Yesl No[

Event Description: Mary J Blige

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yesl No[J

Was ticket distribution made at the behest ves[J No [l
of agency official?

Face Value of Each Ticket/Pass $ 150.00
Date(s) 10 , 06 , 22 / /
If no:
Name of Source
If yes:

Official’'s Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual. tJse Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of Inqwidual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
Iglesias, Chris 2 If checking “Ceremonial Role” or “Other” describe below
to promote the coliseum complex to maximize revenues
Ceremonial Role D Other D Income D
If checking “Ceremanial Role” or “Other” describe below.
: " Number
Name of Outside Organization .
Describe th I
C. (include address and description) of ;1;?;;;)1 ribe the public purpose made pursuant to the agency’s policy

4. Verification

| have read and understand FPPC Regulations 18944.1 and 18942.

I have verified that the distribution set forth above, is in accordance

Ticket Administrator 10.1.22

Signature of Agency Head or Des Print Name

tinthe requiremesgls.
_ M(;%/ Renee Savage
igflee

Comment:

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

California

Date Stamp

Form 802

Division, Department, or Region (if applicabls)

Renee Savage, Ticket Administrator

For Official Use Only

Designated Agency Contact (Name, Title)

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number
510.383.4801

E-mail
rsavage@coliseum.com

Date of Qriginal Filing:

(month, day, year)

———— = ——————
2. Function or Event Information
) : : 150.00
Does the agency have a ticket policy? Yes M No[] Face Value of Each Ticket/Pass $
5 J Bli
Event Description: Mary J Blige Date(s) 10 , 06 , 22 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yesl No[J If no:
Name of Source
Was ticket distribution made at the behest If yes:
i Yes[] No L Official’s Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual. Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
o Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
B aker, Chuck 2 If checking “Ceremonial Role” or “Other” describe below:
to promote the coliseum complex to maximize revenues
Ceremonial Role D Other I:l Income D
If checking “Ceremonial Role” or "Other” describe below.
Cc Name of Outside Organization oﬂ;&i&;)f Describe the public purpose made pursuant to the agency’s policy
" (include address and description) Passes

4. Verification

I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

requiremenié.

AN q/\Renee Savage

Ticket Administrator 10.1.22

Signature of Agency Head or Designde Print Name

Comment:

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp California

802

Form

Division, Department, or Region (if applicable)

Renee Savage, Ticket Administrator

For Official Use Only

Designated Agency Contact (Name, Title)

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number
510.383.4801

E-mail

rsavage@coliseum.com

Date of Original Filing:

(month, day, year)

Function or Event Information
Does the agency have a ticket policy?
Mary J Blige

Yesl No[

Event Description:

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yesl No[J

Was ticket distribution made at the behest Yes[] No Il
of agency official?

Face Value of Each Ticket/Pass $ 150.00
Date(s) 10y 06 ;22 ; ,
If no:
Name of Source
If yes:

Official’'s Name (Lasl, First)

3. Recipients
* Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual. tse Section C to identify an outside organization.
9
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of lnglvidual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
Gardner, H enry 4 If checking “Ceremonial Role” or “Other” describe below:
to promote the coliseum complex to maximize revenues
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
: AT Number
Name of Outside Organization . . -
G- X of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Paksas

4. Verification

| have read and understand FPPC Regulations 18944.1 and 18942.

e requiremepts.

M%—Renee Savage

| have verified that the distribution set forth above, is in accordance

Ticket Administrator 10.1.22

Signature of Agency Head or Desigifee Print Name

Comment:

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

California

Date Stamp

Form ©02

Division, Department, or Region (if applicable)

Renee Savage, Ticket Administrator

For Official Use Only

Designated Agency Contact (Name, Title)

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

510.383.4801 rsavage@coliseum.com

Date of Original Filing:

(month, day, year)

2. Function or Event Information
" ; " 150.00
Does the agency have a ticket policy? Yes l No[] Face Value of Each Ticket/Pass §
Event Description: Mary J Blige Date(s) 10 , 06 , 22 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yesl No[J Ifno:
Gard HName of Source
. i o ; araner enry
Was ticket distribution made at the behest If yes: i
i Yes . No D Official’'s Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual. #Jse Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
Linton‘ Donna 2 If checking “Ceremanial Role" or “Other” describe below:
to promote the coliseum complex to maximize revenues
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
c Naima of Outsids. Organization mﬂ-ﬂ:ﬁ'.)f Describe the public purpose made pursuant to the agency’s polic
- (include address and description) Bassas L P BENCY.S posicy

4. Verification

I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

h thg raquirements.

M %ee Savage

Ticket Administrator 10.1.22

Signature of Agency Head or Designee l Print Name
[5

Comment:

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Oakland Alameda County Coliseum Authority

Date Stamp

California 8 02

Form

Division, Department, or Region (if applicable)

Renee Savage, Ticket Administrator

For Official Use Only

Designated Agency Contact (Name, Title)

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number
510.383.4801

E-mail

rsavage@coliseum.com

Date of Original Filing:

(month, day, year)

2. Function or Event Information
) y y 150.00
Does the agency have a ticket policy? Yesl No[J Face Value of Each Ticket/Pass $
Event Description: Mary J Blige Date(s) 0 , 06 , 22 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yesl No[J Ifno:
Name of Source
Was ticket distribution made at the behest If yes:
. Yes D No . Official’s Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual. ~Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
M“ey‘ Nate 4 If checking “Ceremanial Role” ar “Other” describe below:
to promote the coliseum complex to maximize revenues
Ceremonial Role D Other D Income E]
If checking "Ceremonial Role” or “Other” describe below.
- z Number
Name of Outside Organization Describe th li )
G. (include address and description) M:ﬁ:e:a[s" escribe the public purpose made pursuant to the agency’s policy

4. Verification

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

;i e requiremgnis.
50/”’% Renee Savage

Ticket Administrator 10.1.22

Signature of Agency Head or Desfjnee Print Name

Comment:

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Oakland Alameda County Coliseum Authority

A Public Document
California

it 11

Date Stamp

Division, Department, or Region (if applicable)
Renee Savage, Ticket Administrator

For Official Use Only

Designated Agency Contact (Name, Title)

D Amendment (Must Provide Explanation in Part 3.)

E-mail
rsavage@coliseum.com

Area Code/Phone Number
510.383.4801

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket palicy?
Wu Tang & Nas
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes [l No[J

Yesl No[l
Event Description:

Was ticket distribution made at the behest Yes[] No [
of agency official?

Face Value of Each Ticket/Pass $ 137.50
Date(s) 12 01 ;22 .
If no:
Name of Source
If yes:

Official’s Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual.  ¥Use Section Cto identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
Baker’ Chuck 4 If checking “Ceremonial Role” or “Other” describe below:
to promote the coliseum complex to maximize revenues
Ceremanial Rale [] other [ income [
If checking "Ceremonisl Role” or "Other” describe below:
C Name of Outside Organization of"‘rlilsl::ta{:}l Describe the public purpose made pursuant to the agency's policy
' (include address and description) Passes

4. Verification

I have read and understand FPPC Regulations 18944.1 and 18942. I have verified that the distribution set forth above, is in accordance

%he requirem

Renee Savage

Ticket Administrator 10.1.22

S‘gnature of Agency Head or Deszgn Print Name

Comment:

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



